2005 NOT-FOR-PROFIT CORPORATION

5 __ANNUAL REPORT (AR) FILED

DOCUMENT # 740046 Mar 16, 2005 08:00 AM
1. Enty Name Secretary of State
TRUE CHURCH CF GOD, INC.
Principal Place of Business B Mailing Address
511 DOCCTORS DRIVE - 511 DOCTORS DRIVE
OVIEDO FL 32765 = OVIEDO FL 32765
i Sl AT
Suite, Apt. #, otc. T T [ Sule, ApL# et (St MOORE CREECST (10/0d)
Chy & Slate ) City & Stale ' ' 4. FEI Number ' Applied For
4 L L 58-1781891 Not Applicable
Zp Country Zip Country 5. Ceruficale of Status Desired [ ?igf qﬁ:’é’f"“ﬁj
%. Name ang Address of Cur:rmehl Registered Agent ] 7. Name and Address of New Ragistered Agent
Narne
QHMDAS‘.;:%S;E'ESAT{FE Sitear Address (P.0. Box Number is Nol Acceptable) -
OVIEDQ FL 32765
City . FL Zip Cads

8. The abcve named antity submits this stater;lént far the purpose of changing its registered office of reglsterad agent, or both: in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE . R - . .
Signatwa. typed oF prnEd rﬁmodrdgljlerad agent angd M]ei_apoii:able INQTE Regrstered Agen! signefule caquied when raInsleling} - DATE
FILE NOW: FEE IS $61.25 o 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 - Trust Fund Contritaution. 0 addedtoFees Florida Depariment of State
T s NP : e
10. GFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGjE_S TO OFFICERS AND DIRECTORS IN 10
e D - : O Delele e [ thange -] Addition
NAME DUMAS, RUDOLPH NAME HOODOnRE49 0
Siret 1 AbDRESS | 525 DOCTORS DR STREET ADERESS 113/16/05~30034-023 51.25
arr-st-2p - [OVIEDO FL o N IGLER
MiE D [ Delete e L [ change [ Addition
NARE WlGGS| ROBIN ) HAME
streer appRess | 1150 JACKSOB_I_STREET - ——J GrRETAnOnes
aivsrop |OVIEDQFL - - -
e D ] petete . e ] change [ Addition
NAME DUMAD, GAIL NAME
SIRELT ADDRESS | LONGPINE - -+ -— [ SIACET ADORESS
oty s1-2p OVIEDO, FLL 00000 . ' o oresrae _
TE 5 T pelete T O] Change [ Addition
N DUMAS, CATHERINE NAE
senee s appess |511 DOCTER DR SIREET ADDRESS
CIFY-SE-2IP QVIEDQ, FLL 0QQQ0 GIrEsr 7P
D — == - = -
L T Delete T [ Change [ Addition
At DUMAS, CATHERINE i -
ol ponress | 311 DOCTORS DRIVE SIRFET ADDRESS
Y- 5T-1P OVIEDO FL - _ ' B LR )
TiiLe T Delete HILE [1 chiange  [] Addition
RAME # NAME
STRLET ADDRESS TREET ADDRESS
ouY-S7-1P Y ST. 2P

12, | hareby cemm that the information supphed with this fiing does not qualify for the exemption stated in Saclion 1 19.07}f3){'|). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flenda Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with ail other kke empowerad.

#

<

SIGNATURE: ' Tl . BLSZISTE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD Paiw Paytime Fhena



